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PERISCOPE.
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sage. The elastic and muscular fibres wliich exist under the mucous membrane cause the incisions thus made to gape; and if the case be left to nature, a new, soft, inelastic tissue fills up the spaces between the edges of the incisions, and thus the canal is widened. But if probes are passed after the stricture is cut, irritation is set up, leading to suppuration and excessive formation of connective tissue; as a consequence of which, cicatrical contraction ensues, with narrowing of the passage.
In performing the operation, the knife is introduced through the puncta and canalculi into the sac, and then passed down to the stricture, which is divided ; the knife is then withdrawn and reintroduced with the edge differently directed, and this repeated several times till the knife can be'readily rotated when in the strictured part.
In nine cases in which he had recourse to this procedure, Dr These two movements succeed each other rhythmically. The patient was first ordered an ointment, containing extract of valerian, to be applied to the forehead, and afterwards "pilules de Meglin," without any improvement resulting.
Professor Fano had now recourse to division of the internal rectus muscle of the left eye. The division was made through the muscular tissue (not, as usual, division of the tendon). As the immediate result of the operation the left eye deviated outwards. To prevent too high a degree of divergent strabisums, the patient was directed to keep looking steadily to his right-hand side. Considerable improvement in the nystagmus resulted from the operation, and the left eye continued to squint outwards; so, nine days after the first operation, Professor Fano divided the tendon of the external rectus of the right eye. The result of this second operation was most satisfactory. In the course of two months all sti'abismus had disappeared, the movements of the eye were perfectly normal, there was still a slight rotatory oscillation, but while reading, 
